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AHIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDAHD CERTFICATE OF DEATH
DEPARTMENT OF CCOMMERCE
BUREAU OF CENSUS

Pima

State File No,

4_34"

Registrar's No. ......[... . _..7

THeson

L. Place of Death: (a) County (b} City or Town

(If outside city )imits also write RURAL)

{d) Lengih of Siay: In Hospital or Institulion 1 day

(e} Location Pima.
; In Community. 38 _Y¥rs .

{Specify whethar years, months or days)
; (b) County

2. Usual Residence of Deceased: (a) State_. AT1%0NA

188

{d) Btrest HNo South

Pimga

Mpypr Street

3. (a) Full NaMeE___Abhraham Ackermsn

'untry

Lo,
(St. & No, (nr)l{_&en&‘;i Inst:tu?n)
i In Arzona.. 08 Yrs,

.ign country (Yes or No)_ Il
None

(b) If Veteran
name war -

A€) Social

R ot v

Vis— s v

4. Sex 5. Race 6. (a) S le, maried, widowed il
Male wm:»;% Indian[] Negro[ ] r divorced MEDICAL CERTIFICATION i
Orteatdl[ 5 ¥4 dowed 20. DATE OF DEATH (Month, day and year)..NOVEmbEr 22 1045
& (b) Name.iecl husband 6. (¢) Age of husband TIME (Hour and minute) o 6 ; : AN p. M
or wi -
or wifo, i alive.——-¥15: | 21 1 hereby certify that I attended the deceased from
7. Birthdate of deceased Julv 12,1877 . o Bl \ lgjﬁzi_-?_ to.2low R 2 . 19_?_9;;
(Month {Day) (Year) aw LI : vt 22 S
8. AGE: Years Months Day: If less than one day that I last saw -~ alive on . 18 ¥
~ l . and that death occurred on the date and hour staled above, .
b8 hrs min DmTION
R Immediate ca of death. g, . -5 .
9. Birthplace Russia M m‘q Ly VP & B g

(City, town or county) (Stale or Country)

Hagz] Estaté:

il. industry or Business -

i?. Useal Occupation

Due 1o 7}“?"—"% - é"“—e

£§12 Name . Samuel Ackerman Dua to
& {13, Birthplace 5 Russis
(City, town or county) [State or Couniry) Other n(:fn ?i?ciinm - . —
v ithin three mon of death)
. ) B T nclude pregnancy within
é 14, Maiden Name ClDe ake : Major hindings:
:‘ 15, Birthplace R'I]S 3718 Of operations

(City, tawn or county) {State or Country)

16, (a) Informants own almmre%«/

(b) Address._Pa. 0. Box_ 1423 Tucaons

17, {a) Burial, Cremation or Removal -BUT'I' al
®) pace BV ETZTEEN Ualte) Date OV

LArd gorE

t (c) Where did injury occur?

18, (a) Embalmer's Signature.«”> -
(b) Flu.nern.i {rector. - O
G4 1 1 o
(c) AHdress PI£ Fimpra Home .
9. (a)
[§2) N—vh W

e s 40M—100% Rag—6-10-44

L 4 )

Of autopsy

PHYSICIAR

Underline the
cause to which
death should
be charge
statistically

22. I death was due to external causes, fill in the following:
(a) Accideni, suicide or homicide {specify)

(b) Date of occurrence.

{City or Town) {County)

(State)

(d} Did infury occur in or about home, on farm, in industrial place, in

N—;l;c place?.

g of place)

.

i;al



